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THE BRITISH ASSOCIATION 
MEETING 


ANY interesting subjects, of a wide range 
—science, education, politics—were dis- 

cussed at the annual meeting of the British Asso- 
ciation, held at Portsmouth last week, reports of 
which will be found in the daily papers. Some sen- 
sation was caused by the presidential address of 
Sir Wm. Ramsay, who prophesied that in 175 
years England’s coal supply would be exhausted, 
and who advocated economy in the use of coal and 
a development of the peat industry. The wonder- 
ful properties of radium were well shown by one 
example—the energy in a ton of radium would 
suffice to drive a ship of 15,000 tons for thirty years 
at a rate of fifteen knots an hour, the equivalent of 
the work of a million and a half tons of coal. 
Aviation, of course, came in for discussion. The 
speakers pointed out that aeroplanes must be made 
more efficient, and that progress could only come 
by experiment, for the lightest wind was subject 
to oscillation, and the air was full of dangerous 
“holes.” The stuffiness of ships and its dangers in 
cases of tuberculosis was another subject of in- 
terest; nurses who have suffered from want of air 
in Channel steamers will realise the results of 





sleeping, as men do, in small fishing-boats, in 
cabins in which the lamp goes out for want of 
oxygen! A subject of great interest to nurses 
engaged in social work was the German system 
of caring for illegitimate children; a Ladies’ Com- 
mittee sees, not only that the money is paid by the 
father, but that it is actually spent on the child. 
In a lecture on rain Dr. Mill explained that when 
air went up, rain came down; therefore, rain 
resulted from atmospheric movements, and also 
from the action of sloping land causing air to rise. 
He prophesied a series of wet years. Very in- 
teresting papers on the education of the feeble- 
minded were read by Dr. Tredgold and Mrs. Burg- 
win. One of the most striking addresses was by 
Prof. Macdonald, on the “soul.” Instancing the 
marvellous mechanism of the human eye, he 
could not, he said, avoid the word “soul.” As in 
the case of the eye, it was natural to suppose 
the existence of “some external agent” over and 
above the natural selection which “would have 
done no more than assist in the process.” In a 
passage of great imaginative power, he compared 
the brain or soul with a harp, acted upon 
by what they used to call “the music 
of the _ spheres.” In a_ special sermon 
Bishop Welldon referred to the present good 
understanding between religion and science. Both 
religion and science had come to feel that they had 
much to learn. Christianity had ceased to aim at 
disposing of scientific discoveries and theories by 
quoting texts, and they appreciated the fact, by 
nobody more forcibly stated than by Galileo in 
1613, that the Bible was designed to teach the 
spiritual truths that men needed to know yet could 
not find out for themselves, but that it did not 
offer any obstacle to the free use of their senses 
and their reason. «Men of science, on the other 
hand, acknowledged that scientific enquiry left, 
and apparently must always leave, parts of human 
nature outside its proper range. Science set no 
bar to human spirituality. It neither proved nor 
disproved God, eternity, the soul, the spiritual 
capacity of man. The office of religion was to teach 
men not what to believe in regard to the physical 
universe, but how to believe; it was to plead for 
humility and reverence. God being infinite could 
not be understood by the finite human mind; yet 
it was man’s duty, as it was his privilege, not to 
wait for certainty—this was too often unattainable 
—but to accept the most probable view of nature 
and life and to act upon it. 








SLUMBER not in the tents of your fathers: the 


world is advancing, advance with it.—Mazzini. 
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NURSING NOTES 


THE QUEEN AND A CRIPPLE BOY. 


4 | ‘HE death has recently occurred at Downham 

Ma arket Workhouse of Sidney Barker, the 
little cripple boy, who, while at the West Norfolk 
and King’s Lynn Hospital at King’s Lynn, wrote 
to the Queen last Christmas aski her “to come 
and see the little boys in his ward.” A few days 
later the Queen, accompanied by the Prince of 
Wales, Prince SS Mary, and Prince Albert, visited 
the hospital. She asked to see the boy, and ou 
being conducted to his cot said, “Well, Sidney, 
you see I have come,” and her Majesty then 
talked to the boy for some time. After a few 





weeks he was discharged from the ,hospital as 
incurable, and removed to the Downham Market 
Workhouse Infirmary. A few days before the 


Coronation he received a gilt medal from the 
Queen. He wore the medal continuously, and 
had a photograph of the Queen on either side of 
him. 

THE NEW BISHOP OF OXFORD. 


Members of the Guild will have learnt with 
interest of the transfer of ~ ir Patron to the 
bishopric of Oxford, vacant by the death of the 
Rt. Rev. Francis Paget. Dr. Gore, of Birming- 
ham, succeeded the late Bishop of Lincoln as 
Patron of the Guild, and is well known to 
nurses. Indeed, his many acts of kindness 
to the profession are well illustrated by the 
following incident contributed by a sister at one 
of the large London Hospitals. She says:— 
“When Dr. Gore was Canon of Westminster, it 
used to be my greatest delight to go and hear him 
preach in the Abbey. The first time I heard him 
was when he used to give his wonderful addresses 
on Saturdays after the three o’clock service. I 
had been having a really hard time, family 
troubles, hospital troubles. I was beset all round, 
and just went into the Abbey utterly depressed, 
and weary in body and soul. Who the 


yreacher 
] 


was I did not know, but I was conscious’ of a 
great spirit ial peace The clouds lifted, troubl S 
lightened, and work again became a joy. After 


this I managed to get down to the Abbey nearly 
every Saturday for some weeks, and soon found 
out that this wonderful preacher was Canon Gore. 

after a he was announced to preach 
at the Sunday afternoon service. I knew I could 
never go ¢ arly enough to get a seat within hearing 
distance, so I wrote and told him my difficulty, 


and not once but several times a pass admitting 


Some time 


to a seat was sent n c. I he ve never forgotter 
that helping han a. ” Ther will probably be many 
others Ww ho Ww il] ec ) t} Sé words 


SEA-WATER INJECTIONS. 


THE growing use of injections of sea water in 
cases espet lly of I I i will MaAkKeE til 
enterprising nurse al ; to learn something of 
the techniqu This is quite simple, but, lik 
many simple things, involves scrupulous ecarefu 
ness We +} eretfore put lis} 7 Dp SO)H—S 











at the new Quinton Polyclinic. where the injec- 
tions are done on a large scale by trained nurses, 
working under a medical staff, all of whom 
(doctors and nurses) have learnt the wee at 
the original dispensaries in Paris. It is likely that 
when authentic statistics are published, the treat- 
ment may come into more general use The 
British Medical Journal, while warning enthusi- 
asts not to regard sea-water as a panacea for all 
ills, says:—‘‘ The suggestion that the idea should 


be applied therapeutically was quite natural, since 
the value in certain morbid states of the injection 
of a saline solution had long since been proved, 
and it seemed possible that sea-water, containing 
s it does the bromides and iodides of the alkaline 
earths, as well as the chloride of sodium, might 
be more effe ctive than ‘normal ’ saline. Sea-water 
_— ctions have been tried, not only in France, but 

America al a} in this country, and reports regard- 
ing their use are, on the whole, not favourable in 
disorders associated with malnutrition.” 

NAVAL NURSING CHANGES. 

Tue changes recommended by a Special Com- 
mittee in the Navy Medical Service have now 
been formulated in a letter by the Admiralty Com- 
missioners, and will be shortly embodied in the 
Regulations. I1t is interesting to note that a 
Naval Medical School is to be established at Green- 
wich in connection with the Royal Naval College, 
the Seamen’s Hospital, and the London School 
of Tropical Medicine. As regards the nursing 
arrangements, there is to be a new rank, “ Super- 
intending Sister,” the rates of pay are increased, 
and a Naval Reserve formed by arrangement with 
some of the general hospitals, who will supply a 
fixed number of nurses in em The forma- 
tion of a Reserve is a wise precaution, although we 
could have wished to see individual enlistment and 
personal interest as in the Army Reserve and the 
Territorial Force. Various defects in the manage- 
ment of the Home Hospitals are to be remedied. 
ound on p. 818. 

METROPOLITAN ASYLUMS BOARD. 

\ VERY interesting report has just been issued 
by the M.A.B., giving information regarding the 
vaccinated and unvaccinated persons suffering 
d at their hospitals 
k of smallpox. The total 
shows that while there was one death among the 
vaccinated patients, who numbered forty-six, 


reency. 


: 
The new regulations will be 


from smallpox who were treaté 


luri ry th . ryt nthras 
auring tne recent outore 











there were nine among the twenty-two unvaccin- 
ated patients In view of the fact that by far 
the larger number of cases were directly due to 
infection from tl] inrecognised case admitted 
to one of the large infirmaries, the report adds: 
‘This outbreak suggests the advisabilitv of en- 
forcing re-vaccination amongst the employees of 
all similar institutions At the Asylums Board’s 
hospitals re-vaccination of t staff is compulsory 
but sn ! l Poor Law Ih 
nd =~ ne ~ ] idl Ss. | OF Ssc- 
t I he > LS S nti di l nto th 
Infirma ty of the 
SICK and ad tated pa nts seven 1 I rs 
of the staff (five nurses and two scrubbers) con- 


tracted the complaint.” 
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NURSING IN HOLLAND. 


THE Dutch nursing paper, Nosokémos, devotes 
an article to the scarcity of nurses in Holland, 
hat is, of certificated nurses. Most of those in 
the hospitals are probationers (in ten establish- 
ments not one certificated nurse is to be found, 
and in twelve others only one), whereas in a re- 
port made by a Nursing Commission to the 
Government, the proportion advised was one cer- 
tificated nurse to every three probationers. The 
causes of this state of things are to be sought: 
(1) in the incomplete training afforded; (2) the 
unfavourable conditions of work—too long hours 
and poor pay; (3) the fact that fully qualified 
nurses cannot dispose of their free time and are 
not allowed to live outside the hospitals. There 
are no real training schools, the hospitals are, of 
course, intended primarily and chiefly for the sick, 
and there is no training in private or district 
nursing. As regards long hours, many nurses 
are worn out and unable to work after 40 to 
45 years of age, when they should be at their best. 
It is impossible to make provision for old age on 
the present low scale of salaries, and educated 
women of good social position will not submit to 
the constant .contro] exercised in most hospitals. 
Thus fewer women of this class take up nursing, 
and the whole profession suffers. 


NURSES’ HOURS. 


Ar the annual meeting of the American Nurses’ 
Association held in May last, it is interesting to 
note that the Mayor of Boston made a speech 
protesting against the long hours of hospital 
nurses. He thought the question should be taken 
up by the Association, and hospital trustees 
should be asked to reduce the hours. He person- 
ally believed in an eight hours day for women, as 
for men. The President, Miss J. Delano, in 
reply, remarked :—“It is quite evident that the 
mayor’s remarks have met with the hearty ap- 
proval of the nurses here at the meeting, and I 
think we should feel grateful that there is a mayor 
in the country who feels thus strongly as to the 
hours of duty for nurses.” 


NURSING IN A WELSH WORKHOUSE. 


AT a recent meeting of the Dolgelly Board of 
Guardians the Poor Law inspector of the Local 
Government Board urged very strongly the ap- 
pointment of a trained nurse for the workhouse 
infirmary. He pointed out that if the amount of 
sickness could be reduced by proper nursing, a 
considerable saving would be effected in the cost 
of relief. The medical officer, Mr. John Jones, 
endorsed the recommendation, and stated that th: 
patients then in the infirmary required careful 
and skilled attention. The proposal, however, was 
opposed by several members of the Board, one 
Guardian stating that he had no faith in doctors 
or nurses, and stating furthermore that there were 
several cases in which patients had died after being 
nursed! We regret to learn that finally the 
Guardians’ decision on the question was postponed 
for two months. 








DISTRICT NURSING IN NEW ZEALAND. 


SPEAKING recently in Wellington, Lady Isling- 
ton said it was imperative to have a system for 
supplying nurses from the hospitals who could 
give attention to people in the remote districts 
Schemes were in existence, plans would be 
matured at an early date, and she would like to 
think that there would some day be a chain of 
cottages all over New Zealand where nurses would 
be easily accessible by telephone and able to go 
over tracks, if not by roads, to the assistance of 
those in need of skilled attention. 


A NURSE SWIMMER. 


Ir is encouraging to find nurses taking part in 
healthy exercises on their holidays. Miss Gear, who 
was spending her holiday in the Lake District, 
recently established a record by swimming across 
Derwentwater one afternoon. Starting from 
Water Lily Bay, she was accompanied by a party 
of friends in a boat, and reached the othersside 
without any undue exertion. 








TWO SUMMER COMPETITIONS 


CAN YOU WRITE A GOOD ACCOUNT OF YOUR 
HOLIDAY? 


Then enter for Tae Nursinc Times Summer Holiday 
Competition. 
PRIZES : 
One GuINEA, 
Two Harr-Guineas, 
Stx Poputark Boox Prizes, 
For the best account of your summer holiday, written 
under one of the following heads :— 

(1) A useful account of a pleasant holiday, showing how 
the time was best spent, how much of interest or beauty 
was seen, the cost of each item, the best way to travel, 
the addresses of hotels, rooms, &c. Such an article may 
be of great value as a guide to other nurses. 

(2) An original holiday: the best account of the most 
out of the way, unconventional, or unusual holiday. 

(3) The holiday with the most Auman interest ; however 
dull or ordinary the circumstances of our holiday may be, 
we can all find an interest in our fellow beings. Inci- 
dents, gay or pathetic, character sketches, the way we 
come into touch with new people—these all lend them- 
selves to description 

* * aa . 
DO YOU TAKE PHOTOGRAPHS! 

Then enter for THe Nursinc Times Photo Competi 

tion. 


PRIZES : 


One Guinea, 
Two Hatr-Guineas, 
Stx Porvrar Book Frizes, 
For the best photograph in one of the following classes 
(1) The best photograph from a technical point of view 
—Clearness, composition, artistic value. Photographs sent 
in for this must be developed and printed by the com 
petitor. 
(2) The most original or quaint picture. 
(3) The photograph of greatest interest to nurses (this 
may include portraits or groups). 





RULES 
Holiday articles must be clearly 
of the paper only, the sheets fastened together, 
not exceed 1,000 words. 
Papers, marked “Holiday Competition,”’ and photo 
graphs, may be sent at any time up to the first post on 
Saturday, September 30th. (Address: The Editor, Tue 


written on one side 
and should 


Nursinc Times, St. Martin’s Street, London, W.C.) 
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SEA-WATER INJECTION 


THe Mernops EMPLOYED AT THE QUINTON 


HAT a glorious summer! Week after week 

of cloudless sunshine makes us for 
satisfied with our climate. But even this satis- 
faction must have a dark side to it. The finer our 
summer, the greater the infantile mortality. It 
may be the heat exhausting the delicate organism, 
the decomposition of food, or the spread of disease 
by flies; all these lead to the terrible 
results summarised in Registrar-General’s 
latest report. 


once 


causes 


the 


DEATHS IN LONDON FROM DIARRHCEA OF INFANTS UNDER 


rwo YEARS OLD 
Four weeks ago 318 per week 
Three 548 Pr 29 
Two 649, = 
Last week 635 


Four years ago, M. Quinton, a professor of 
physiology in the College de France, working on 
the theories explained in our last (THE 
NorstnG Times, September 2nd, p. 785), estab- 
lished in Paris a dispensary for the treatment 
primarily of gastro-enteritis in infants by the in- 
jection of sea water diluted with pure spring water 
to make it isotonic with the human blood. The 
work of the dispensary grew so enormous that a 
second one had to be established, and at these 
M. Quinton claims to have saved over 90 per cent. 
of the cases, most of them sent there as “hope- 
less.” 

In England the method is in its infancy. 


issue 


It is 


FOR INFANTILE 











DIARRH@EA 


ISPENSARY, SOHO. 
DISPENSARY, SOH 


tried, we believe, in one hospital in London, but 
has not hitherto been generally available. Hear- 
ing of its indisputable success in Paris, Mr. Otto 
Beit offered to give a sum to carry on for five 
years in London a dispensary on M. Quinton’s 
lines. This was opened quietly a few weeks ago 
at 57 Poland Street, Soho, W. It consists of an 
ordinary house adapted for the purpose, divided 
into office, and receiving, waiting, and consulta- 
tion rooms, all painted white, and looking very 
fresh and clean in the middle of a rather crowded 
and grimy district. At first the came in 
slowly, but since accounts a work appeared 
in the daily papers, sixty} enty, and eighty 
cases a day have been treated, the staff has been 
working at high pressure, and the hours of adrmit- 
tance have been extended. 


cases 


At THE DISPENSARY. 

A visit to the dispensary brings one into touch 
with despair, and, happily, with hope. Here is 
the Directress, while trying to enter the new cases 
and inquire into their circumstances, being sent 
for by the doctors, being called up on the tele- 
phone, being questioned by medical and press 
visitors, and being implored for help by desperate 
parents. Can the treatment be obtained in 
Scotland ? asks one lady; she knows of a particular 
No, the treatment at present is carried 
out on the exact lines of M. Quinton only in this 


case—— 








ONE OF THE TREATMENT WARDS. 








DEFECTIVE ORIGINAL 
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dispensary. His baby is dying, the doctor says 
there is no chance, says a man; it is at Yarmouth; 
what shall he do? Wire at once to have it brought 
up, is the answer. “Go and meet the train, bring 
the baby here to-night; we will keep the dis- 
pensary open for you.” Here comes a sad-eyed 
mother with a tiny baby. “It is after hours,” 
says the Directress, trying to be rigid. “ But you 
can wait here till 2.30, when we re-open. Stay, 
let me see the baby; oh, yes, there is no time 
to be lost. You can go upstairs at once; tell the 
nurse it’s an immediate.” How the medical and 
nursing staff find time for their meals is a 
mystery; one suspects that sandwiches are sent 
for and eaten in odd moments. The cases, most 
of which are sent by medical men as a forlorn 
hope, are duly entered up, and a small payment 
is made according to the individual circumstances 
of the case. System there must be in work of this 
kind, but the red tape is employed so kindly that it 
becomes a pink silk ribbon of elastic quality! 

Upstairs in one room mothers, anxious or 
radiant, are waiting. We are taken to one 
mother, who tells her own story. “My baby has 
been ill for weeks, ever since the hot weather 
came; yesterday the doctor gave her up. I was 
up all night crying; she is our only one. This 
morning she was white as a ghost; her eyes all 
black round about; you couldn’t tell she was 
alive save for a little breath when you put your 
cheek against her mouth. My man he read about 
this treatment, and he said ‘ Let us try it.’ The 
doctor said there was no harm in trying it; and 
we came all the way from Haslemere in a motor 
—cost us between £3 and £4, but we must pay 
it somehow. And look at my baby now! ” and the 
radiant mother, still very near to tears, showed 
the little face, still pale and wasted, but with a 
faint glow in the cheeks, and with bright, inquir- 
ing eyes that seemed to say: “ Why all this fuss ? 
I’m all right now.” This was an hour after the 
first injection. 

So much for the human side of the dispensary. 
The verified statistics which scientific readers wil] 
look for will naturally not be available for some 
little time. Meantime, we learn that the staff 
consists of eight medical men and five trained 
nurses. All the staff—medical and nursing—have 
worked at the cliniques in Paris, and learnt under 
M. Quinton himself the methods to be employed. 


Tue Duties OF THE NURSE. 

Each little patient is seen by a doctor, who 
orders the amount of injection. The baby is then 
handed over to the nurse, who carefully sterilises 
the skin between ‘the shoulder blades, and then 
gently inserts the fine platinum needle, also, of 
course, sterilised. To the needle is attached a 
long rubber tube connected with a phial, hung 
on the wall, of the dilute sea water, known as 
isotonic plasma, which is prepared under M. 
Quinton’s directions, and brought specially from 
Paris. The solution flows slowly under the skin, 
the air bulb being pressed now and then to hasten 
the process. A red swelling rises slowly, and 
when the injection is complete, a collodion dress- 
ing is applied. All pain and swelling disappears 








very shortly. The injection may be required again 
in a few hours, or only in a few days, according 
to the case. The procedure, as will be seen, is 
very simple, but requires care and experience. 

A child suffering from a severe attack of infantile 
cholera should receive two injections of the marine 
plasma each day, one in the morning, the other 
in the evening, each injection being of at least one 
hundred cubic centimetres. In very grave cases 
which have reached the period immediately pre- 
ceding the agony, with flabby and hollow stomach, 
hollow eyes, motionless eyelids, fixed stare, 
pinched nose, hot forehead, cold cheeks, still 
colder lips, &c., each injection should be at least 
two hundred cubic centimetres. As no inconveni- 
ence results in less grave cases from giving this 
dose, the doctor may, if he has the least doubt, 
use it for all the cases he has to deal with. M. 
Quinton frequently gives in the most extreme 
comatose cases doses of three hundred cubic centi- 
metres, at least on the first day. 

The second part of the treatment consists of 
feeding. Writing to a London daily paper, M. 
Quinton says:—‘‘The child should be nourished 
immediately with milk. It should receive daily 
in six or seven bottles, according to its age—and 
this during the first six days—a ration of milk 
equal to the tenth of the weight of its body. To 
each bottle should be added twenty grammes of 
pure water without sugar. Between each bottle of 
milk the doctor should offer to the child a bottle 
cf pure water, also without sugar, each bottle of 
water equal to half the bottle of milk. The child 
will accept part or all of this water according to 
its thirst; it may decide this for itself. The first 
bottle of water should be given one hour after the 
first injection; the first bottle of milk one hour 
after the first bottle of water. 

“ After six days of this diet the doctor can in- 
crease the ration of milk and bring it daily to the 
ninth, then the eighth, then the seventh of the 
weight of the body. 

“Tn ‘cases where the temperature exceeds, 
before each injection 103° Fahrenheit, the doctor 
should give the child a bath of fifteen minutes 
in water of 99° Fahrenheit.” 


Through the kindness of Messrs. Carson, who, 


have lent a room, and by the help of public sub- 
scriptions a créche is being opened opposite the dis- 
pensary, where babies who are too ill to move may 
be kept and fed for a few days in warm and restful 
conditions. In some cases rice water is prescribed, 
for which the following recipes are given :— 

Rice Water.—To make properly, wash one ounce of rice 
in cold water. Soak for three hours in a quart of water 
kept warm (tepid) only, and afterwards slowly boil this 
same water and rice for one hour. Strain and use as 
directed. 

Rice Water (to make in emergency).—One heaped table- 
spoonful of rice, wash, and then boil in one pint of water, 
beginning with cold water. Boil half an hour. Strain 
and use as directed. 

At the dispensary, established primarily to 
check the wastage of infant life, some adult eases 
are also treated. In addition to its immediate 
effect in gastro-enteritis, the treatment is said to 
benefit scrofula, eczema, and other skin diseases, 
anemia, and neuritis. 
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By a Hosprtaxu SISTER. 


TEMPERATURES. 

“7 HE temperature of a patient is perhaps even 

more important than his pulse, and accord- 
ingly you generally find that the intervals at which 
the pulse is recorded are made to depend on the 
frequency with which his temperature is taken. 
The reason for this is easily given. A single tem- 
perature is not of very great value, and only when 
it has been carried over some considerable time 
does the temperature chart become of greatest 
importance. Consequently the doctor generally 
gives his instructions how often the temperature 
must be taken, and the nurse makes the pulse fit 
in with these intervals. Asa rule the temperature 
of a patient who is only moderately ill is regis- 
tered twice in the twenty-four hours—he is placed 
on what is called a “ morning and evening chart ”’ ; 
but in acute cases this must be done more fre- 
quently, and then we have a “ four-hourly ” chart. 
In exceptional cases two-hourly or even one- 
hourly records may be required. The morning 
and evening chart is usually taken at 8 a.m. and 
6 p.m., these times being chosen because the tem- 
perature is, as a rule, highest in the early evening 
and lowest in the early morning. In many dis- 
eases the temperature still keeps normal in the 
morning, but, by evening, may have risen several 
degrees. A single daily temperature therefore 
would not be enough, because if only the morning 
temperature were taken this evening fever would 
pass unnoticed. 

The ordinary clinical thermometer is marked in 
such a way that the heavy lines represent degrees, 
and each degree is divided by smaller lines into 
five, each standing for 02 of a degree. When‘ for 
example, the mercury stands, say, four lines 
above 101° F., the temperature is 101°8° F. The 
best thermometers are made with bulbs of such 
thin glass that they will register in half a minute. 
Others need a minute, but for ordinary ward use 
the three-minute thermometer is commonly pro- 
vided. Before taking a temperature you must 
first shake down the mercury carefully but briskly 
until it stands at 95° F. Then placing the bulb end 
in the patient’s mouth underneath his tongue, tell 
him to hold it in position by his lips without 
touching it with his teeth for fear of breaking the 
glass. Here let me warn you against taking a 
patient’s temperature soon after he has been 
washed or sponged, as the record is then likely to 
be too low. On the other hand, if he has recently 
taken anything hot to drink the temperature of 
his mouth will be unduly high. With the thermo- 
meter placed in his mouth allow the requisite time 
for the mercury to get heated--this must be done 
with watch in hand-—and then in a good light 
read off the temperature. Finally rinse the glass 
in an antiseptic, and dry it carefully to avoid 
carrying infection from one patient to another: 

Not infrequently, of course, it is not practicable 
to use the mouth as I have described. The patient 
may be suffering from some disease of the movth, 








or he may be unable to breathe with his lips shut, 
or he may be unconscious. Sometimes the cass 
will be that of a baby who will not be able to 
understand what you want of him. In these cases 
you should use the armpit (axilla) or groin, pro- 
vided you take particular care that the mercury 
bulb lies completely covered in the fold of the 
arm or thigh, otherwise if any air can get to it 
the reading will be too low. Yet another part 
at which the temperature can be taken is in the 
rectum. Though from motives of delicacy this 
method is not often adopted except in the case of 
children, it is by far the most accurate, and on 
that account is preferred by many doctors. The 
bulb must first be lubricated with a little vaseline, 
and then gently passed an inch or more into the 
bowel. I need hardly say that care must be used 
lest the glass should break and injure the rectum. 


As registered in any of these ways the normal 
temperature (that is to say the blood-heat) of a 
human being is 98°4° F. In sickness this is more 
often raised than lowered, and a temperature of 
101° to 103° F. is not uncommon, but only rarely 
does it rise as high as 104° or 105° F, Even higher 
temperatures than this, however, do occur—107° 
or 108° F.-——and often they indicate approaching 
death. A subnormal temperature (that is, less 
than 98°4° F’.) occurs most frequently in patients 
who are in a condition of great exhaustion, such, 
for example, as after grave operations or as a 
result of severe diarrhea. 

However, since fever is the accompaniment of 
so many diseases, an elevated temperature is of 
commoner occurrence. The probationer should 
therefore make herself acquainted with the three 
types of fever that doctors speak of. In the first 
the temperature rises and remains up day after 
day at practically the same height until the end, 
when it falls again to normal. This steady, con- 
tinuous temperature is spoken of as a “continued 
fever.” In the second type the temperature, after 
rising, oscillates day after day, never touching 
normal, and yet not being continuous. This is 
called “‘remittent fever.” In yet other cases the 
temperature, though raised for the most part, falls 
to normal for a short time every day. This is 
known as “intermittent fever.” As will be 
noticed, the distinction between remittent and 
intermittent fever is this: the remittent fever 
varies from time to time, but never touches 
normal, while the intermittent fever varies, but 
touches norma! at least once every day. 

According to the type of the fever so the 
doctor will be guided in his diagnosis. On this 
account, therefore, we can now understand how 
much more important to him it is to have a series 
of temperatures recorded over several days or 
months rather than a few isolated records. Sup- 
pose, for example, he suspects a patient is suffer- 
ing from enteric fever. He will be guided in his 
opinion very largely by the temperature chart. 
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THE HOLIDAYS 
GUERNSEY. 
WONDER that I have not met more nurses wh 
choose the Channel Islands for their holidays. To 
many the choice of a place for the longed for holiday is 
a matter of much perplexity; they want a change from 
the ordinary British seaside piace, yet they feel that a 
foreign country is too great an undertaking, especially if 
they are very tired and if they speak no language but 
their own. For them I recommend these delightful 
islands, which combine the charm and quaintness of a 
foreign element with the comfort and homeliness of 
English ways. I have chosen Guernsey because it has 
—. 4 a fine coast and is nearer to England; at another 
time, perhaps, I may speak of Jersey, which is rathe1 
more Funds, and has delightful woods and lanes; of 
Alderney, which is less known, and very old-fashioned ; 
and of Sark, surely the grandest and yet the sweetest 
little island one could imagine. All three may be visited 
from Guernsey. 

Imagine a fresh, sunny, summer morning, about six 
o'clock. From the deck of the comfortable steamer which 
left Southampton the night before, we see sparkling 
with a thousand diamond flashes the deep blue water 
of the harbour, and beyond it rise, one above the other, 
the high, red-roofed houses of St. Peter Port. How 
like it is to an old French town, yet what a surprise and 
comfort to find English porters, English cabs, and Eng 
lish hotels and boarding-houses. After breakfast we ex- 
plore the town, its cobbled streets, its little passages, and 
steep stone stairways, its interesting market, and its good 
shops. A ride (2d.) on the only tramway in the island 
gives a good idea of the quayside and the wide bays 
that lie near St. Sampson’s famous stone quarries. But 
from the second day the beautiful bays call us; each finer 
than the last, they stretch round the south-west coast. The 
very tired nurse will indulge in the waggonette drives 
which run for the day and the half-day, and visit several 
of the bays, allowing time for a scramble and for tea; 
but as she begins to get strong in the fresh, warm air 
that blows over the island, she will prefer to take one of 
the few omnibuses out into the country, and then explore 
for herself. The happiest hours can be spent on the 
high cliffs covered with heather, bracken, and gorse, 
and looking down on the rugged crags that stretch into 
the blue waters; or, descending by one of the many easy 
paths, one can sit on the shingle or sand, or find a 
natural easy-chair on one of the rocks, and read, or, best 
of all, just ‘“‘laze’’ the happy hours away. Teas at a 
charge of 6d. or 8d. can be had at most of the cottages 
near by. 

And the bathing! If you are fond of sea-bathing and 
know its wonderful strengthening effect, come to Guern- 
sey. There is near the town a fine private bathing-place 
for ladies; it is a large basin of sea-water walled off, 
with water graduated up to 9ft. in depth, ropes and life- 
buoys for the beginner, deep water and a diving platform 
for the expert; a most courteous attendant will give any 


; 





ST. PETER PORT, GUERNSEY. 








assistance and even teaches swimming; there is a wringer 
for the wet bathing-dress, refreshments after the bathe 
may be ordered, and the charge for a large dressing 
cabin is 2d.! In the bays the clear blue water, throug! 
which every stone and every piece of seaweed can be 
seen, will be irresistible; there is (happily) not a bathing 
coach in Guernsey; in one or two places a tent may be 
hired, but for the most part visitors d behind 
the rocks and in the caves. There is shingle and sand 
and a gradually sloping beach in some places; in others 
high rocks and deep water—in fact, bathing to suit all 
tastes ! 

I have only outlined the attractions of Guernsey. Al! 
about its romantic history, its places of interest, its beau- 
tiful bays, can be studied in the booklets issued by the 
London and South-Western Railway, and obtainable at 
Waterloo Station or at any district branch; a good guide 
to the Channel Isles, with a map, is published by Wari, 
Lock and Co. at ls. The return fare, second class, from 
London is 38s.; the train leaves Waterloo at 9.30 in the 
evening; at 11.30 it arrives opposite the steamer at South 
ampton Docks, and soon after midnight the boat starts 
arriving about 6 a.m. The return journey is made in 
daylight. 

Now a few hints from one who has just spent an ideal 
holiday there. First, obtain all particulars and booklets 
from the London and South-Western Railway. It is well 
in summer to be at the station half an hour before the 
train leaves. Have a good supper. Some plain biscuits 
and some fruit form a good little snack before retiring to 
sleep, but refreshments of all kinds can be had on the 
boat. A good sailor can spend a warm night happily 
sitting on deck (for this a rug should be taken); most 
people, however, will prefer to go to the ladies’ cabin 
immediately and take possession of a berth; the second 
class is very comfortable. f 





aress 


Greater luxury can, of course, 
be secured by paying extra (8s. return) for first-class on 
the boat; it is advisable to ask the company the day 
before to reserve a cabin, where there is a properly fitted 
bunk, and one may wash, undress, and sleep as in an hotel 
For 2s. 6d. extra a berth on deck—with fresh air—can 
be had. On arriving porters will convey the luggage at 
a charge of about 1s.; but if one’s rooms are on the 
hill above the town it is cheaper and pleasanter to take 
a cab (about 2s.), which can be engaged on the quay close 
to the landing-place. ee 

Now about rooms. So much depends on individual 
tasté. I can give a few addresses to inquirers; others will 
be found in the railway guide. For the nurse travelling 
alone I would recommend a good private hotel, like the 
Richmond (Cambridge Park); it is clean, airy. comfort- 
able, has a beautiful view, and the lonely visitor will 
soon make friends and be able to join in excursions, 
picnics, musical evenings, games; but, on the other hand, 
she may spend her time exactly as she pleases, and be 
as unsociable as she likes! Perfect freedom and pleasant 
friendliness is the note of the ‘“‘Richmond.”’ The price 
varies; it is 6s. to 7s. a day in August, but the food is 
excellent, and sandwiches may be taken instead of lunch 
for day excursions. Those who must economise should 
write to other addresses for rooms, and ar 
range about their own food. 

As to clothing. Some simple cotton dresses 
for warm days, a cloth coat and skirt for 
travelling and for cool weather, with a 
more dressy blouse for evening, are all that 
is required. A bag that can be strapped on 
the athe is useful for carrying a book, 
bathing dress and towel on cliff scrambles. 
Rubber-soled shoes for climbing, and bathing 


shoes, which are necessary for the rocky 
bays, can be bonght in the island 
English, French, and Guernsey money 
is used; when paying for anything in 


English money remember that you should 
receive jd. premium for every shilling. 
"Buses leave the Market Place every half 
hour for St. Martin’s (close to the bays), 
and every hour for Cobo Bay and the 
Forest; they are soon filled, and it is well 
to be there early and lose no time in getting 
a seat. 
B. 
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The study of this disease shows that the 
problem of its treatment is intimately bound up 
with the success of the efforts to supply the 
tissues with nutrition during the virulent stage 
of the malady. 


How is the nutrition to be preserved? Not 
by milk, however diluted. To persist with milk 
in zymotic enteritis is to court disaster. But, 
obviously, our sheet-anchor must be Albumin, 
otherwise the physiological potencies of the 
tissues cannot be evoked. The Albumin par- 
excellence is that which exists in mother’s milk, 
and which is obtainable as ALBULACTIN. 


“ Albulactin is the real albumin 
of milk as distinguished from the 


casein.” 
; ‘‘The Lancet,’’ Aug. 13th, 1910. 


The unique value of Albulactin in all forms 
of diarrhoea is that it makes no demand on the 
digestive functions of the infant. It does not 


| incite to vomiting, it is absorbed in the stomach, 
| and, therefore, does not aggravate the diarrhcea, 
| and, above all, it becomes rapidly assimilated, 
, and counteracts the rapid destruction of tissue. 


“Milk-albumin (Albulactin) is 
already in a state of solution, and 
does not require peptonising like other 
albuminous foods. Ghere is no 
necessity for further chemical action.” 


Schlossmann. 


SUMMER DIARRHEA. | 


A New Treatment. 


~~. Cc fan 
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The idea of Albumen water in summer diarrhoea 
has already stood the test of experience, and 
severe cases have often had the benefit of it as 
egg-albumen water. But Albulactin (A. Wulfing & 
Co., 12, Chenies Street, London, W.C.) supersedes 
this completely, because its protein is physiologi- 
cally more suitable to the tissues of the infant 
than is egg-albumen, it is more soluble than the 
latter, it is absolutely sterile, and is as a matter of 
fact retained when albumen water made of egg is 
vomited. 


MARYLEBONB 
can be ad- 


It has been found at the Sr. 
DisPENSARY that the preparation 


ministered in such a simple form as 
“ Albulactin, 26 grains. 
“Water 3 tablespoons. 


** Give every two hou’s iz place of usual feeds.” 
Se- ‘‘ Midwiv.s’ Record,’’ Aug., 1910. 


It is clear, therefore, that the future should see 
a great improvement: in the treatment of summer 
diarrhoea by the early adoption of feeding with 
Albulactin. The reports of those who have 
already employed Albulactin in these conditions 
are of the greatest clinical significance. One 
writer says: 


“Jt was remarkable to note how 
rapidly, after Albulactin was admin- 
istered, the diarrhoea stopped and the 
children’s appearance altered for the 


better.” 


A Physician in the ‘‘ Medical Press 
and Circular,’’ Dec. 7th, 1910. 














ALBULACTIN 


(Pure Soluble Lactalbumin) | 


) SUPERSEDES EGG-ALBUMEN WATER. 
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TOLWORTH HOSPITAL TENNIS 
TOURNAMENT 


“T"O get their tennis lawn to perfection for the final of 

| the tournament, the Tolworth [Isolation Hospital 
nurses indulged in a new hobby—weeding—with a result 
that the lawn with its beautiful surrounding garden looked 
a picture on Thursday evening last, when the event of 
the tennis season was decided. 

Sister Robertson, who on the lawn is aptly styled 
“Wimbledon,” played very fine tennis, and, although 
handicapped, was successful in beating Nurse Casey; the 
latter, however, battled most bravely, her appearance in 
the final being remarkable for the fact that she only 
learnt to play three weeks prior to the contest, but by 
dogged determination, and practice obtained by rising 
early each morning, she contrived to beat all but the 
hospital “crack,” and therefore gained second prize. 

The “Booby” prize provoked one roar of laughter from 
beginning to end, the two competitors emerging from the 
nursing home with bowed head and holding hands in 
child-like fashion. The hilarity was renewed when 
Sister (we dare not publish the name!) came in led 
by the hand by two nurses to receive her prize from 
Mr. Peel, a member of the Hospital Board. The sister 








EXAMINATION QUESTION 


"T° HE following question was recently set at an Aus 
tralian examination in massage, and the answer below 
was considered one of the best :— 

Describe the physiological effects of massage on (a 
digestion and (6) circulation. 

Answer 1.—(a) Massage has an indirect influeace on the 
digestion through the circulation, but it directly influences 
it by— 

1. Aiding the production of gastric and digestive juices. 

2. Aiding the production of bile, which is a great 
factor in the digestion of foods. 

3. Improving appetite by a better digestion of the food 
in the stomach, which is more readily assimilated. 

4. Lessening the time food is in the stomach. 

5. Improving peristalsis of the bowel, which more 
readily then carries off the waste material, and a healthy 
demand is made for more food and increased nutriment. 

In the treatment of disorders of the digestive system, 
massage is second only to diet. 

(6) The effect of massage on the circulation varies 
according to the methods employed and the parts 
operated on. 

It may be said in general that the heart’s action is 
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THE ‘‘FINALS’’ AT TOLWORTH HOSPITAL. 


was “too shy” to take the prize until the mysterious 
packet was opened for her, and revealed a toy racket 
done up with ribbon, with a ball fastened to it by elastic, 
and an inscription, “May you never miss another ball.” 
Miss F. K. Alexander, the matron (who acted as 
umpire), gave the first prize, which was a neat gold 
brooch set with stones, whilst Sisters Robertson and 
Robinson gave the second prize, a beautiful tennis racket 


In the course of a discussion on the resignation of 
their superintendent nurse, the Clerk of the Skipton 
Guardians pointed out that the L.G.B.- inspector had 
recently hinted that the board gave good salaries for in- 
experienced nurses who had had no training. They had 
been paying a probationer the same salary as a nurse with 
more experience. A nurse who had had three years’ train- 
ing should have the salary that the board had been 
giving, but applicants who had had no previous training 
should not have more than £20. The question of filling 
the staff vacancies, and, incidentally, dealing with the 
salary question however, was left to the House Com 
mittee. The resignation of Superintendent Nurse Neil 
has been received with regret by the patients, who were 
much attached to her. 


FREE INSURANCE AGAINST TRAFFIC 
ACCIDENTS. 
(See page iz.) 








lessened in force and frequency; that oxygenation is 
aided; that waste tissues are more easily eliminated be 
cause more blood is sent to those organs, such as the 
kidneys, whose function it is to get rid of them. 

Digestion is aided, and in short all the functions of the 
body aided or improved. The muscles are largely affected, 
since one-fourth of the whole blood in the body goes to 
them; the abdominal and thoracic viscera and organs are 
largely affected. The nerves, both large and small, are 
influenced, and the venous and lymphatic flow influenced, 
though this is hastened or retarded according to the 
direction of the manipulations. 

Locally, massage induces an act of hyperemia, redden 
ing the skin of the part and causing a larger flow of blood 
to it, thus for the meantime lessening the supply else 
where. 

The liver is very powerfully influenced directly by the 

rculation throughout its substance, and indirectly by the 
improved general circulation. Since the normal condition 
of the body practically depends on a good circulation, it 
will be seen that by influencing this for the good, as 
massage undoubtedly does, all the structures must be 
improved and the functions aided. 








THe improvements recently put in hand at the Maiden- 


head Isolated Hospital are now complete and all in 
working order. The accommodation for the nursing 
staff is in the administrative block, and two more wards 
have been added in the hospital block 
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What.every Nurse should know 


Lak Cit is a humanised citrated milk, entirely free from preservatives, 
and containing all the constituents necessary for the nourishment of 
a growing infant. Babes fed on Lak Cit show a marked improvement 
immediately because Lak Cit in addition to forming a nourishing and 
invigorating diet, rectifies all those little stomach troubles to which the 
majority of infants are subject. Lak Cit is absolutely sterile, and being 
prepared in the form of a dry powder may be kept for a considerable 
period without deteriorating. 


What “LAK CIT” did in a “ hopeless” case. 


The marvellous results which have been obtained by the use of Lak Cit 
are shown by the letters we receive every day from nurses who have tried 
it, and convincing testimony of its superiority over other infant foods may 
be gathered from the following letters. 
I tried Lak Cit for a child 18 months old that was suffering from 


acute diarrhea and was given up as quite a hopeless case, and now 


after taking Lak Cit for 6 weeks the child has gained 7 lbs. 
I shall be pleased to recommend it. 


Yours truly, 
(Signed) Nurse S. G. BLYTH, 
The Laurels, Shenley, Herts. 
“ Still gaining in weight.” 
You are quite welcome to publish my testimonial. The child is still 
gaining in weight. 


(Further letter from Nurse S. G. Blyth, written some little time after the one previously quoted.) 


The Finest Food for Infants and Invalids, 


is sold in bottles, containing about 14 ozs., by all leading Chemists and Grocers. 


Price 28. 3d. per bottle. 





DOCTORS AND NURSES 


re cordially invited n f t le of I Cit, and we shall be glad 


} = ‘ 
Culals 


LAK CIT, Ltd. , ‘Padieness i are E.C. 


Agents :—ROCKE, TOMPSITT & CO., 4, Redcross Street, London, E.C. 
APLIN & BARRETT, &c., Ltd., Yeovil, Somerset. 
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A Message to Nurses 


ADIES: Peculiarly subject as you are to the heailth-dangers 
which arise from sudden variations in the temperature of your 
surroundings, the protection offered you by Wolsey Underwear is a 
thing not to be lost sight of 
Wolsey Underwear, 
preserving an equable temperature, preventing that sudden ingress of cold that 
ischief. Es} ecially is Wols sey 





rapid escape of warmth 











valuable when protract duces 
perspiration; We d nor 
clammy—the comfort it offe t luxurious u 

Last, but not least, Wolsey may be washed without f shrinkage ; with 
every Wolsey garment goes ¢ n the point urantee of ew 
garment free of cost should ‘sey ever shrink. 





dsey e W. urments 
tre nclude Combinations, Vests 
tices, Nightdress Hose, G , 
4 r s vd 4 Wolsey 
louse, a pure Wo Garment of 
at att t n ai « Also 


at attra ene 6/11 4 
All Diapers, Hosiers, and Stores supply Wolsey in a great num the Cardinal Blouse and Poplar 
ber of different garments, and in weights and qualities to suit all. Wise hed uted colec. of 
Though not the lowest-priced underwear at the outset, Wolsey will 4/11. tt fail to see these. 





rove itseif unmistakably the cheapest in the end. If any difficulty 
4 r P d 
in obtaining write (Dept. 40): 


WOLSEY UNDERWEAR CO., LEICESTER 
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Purveyors by Special Appointment to H.I.M. The Empress of Russia. 








Neave's Foods %2:" 


NEAVE’S MILK FOOD NEAVE’S FOOD NEAVE’S HEALTH DIET. 











(STARCHLESS) For Infants A delicious and nourishing milk and 
H rom Birth. , , ’ cereal diet for general use, acceptable to 
For Babies fro e2 . Contains all the essentials for flesh and | those who dislike the usual form of 
ntroduced for those requiring a Milk | bone forming in an exceptional degree. “gruel.” Valuable in cases of general 
Food for Babies from Birth. : Nearly 90 Years Reputation debility and the various forms of 
itis absolutely free from starch, rich @OLD MIDALS. LO‘DON. 1900 and anne a. providing full nourishment 
in fat and in composition very closely also PRIZE MEDAL PARIS us at the cr of small exertion on the 
resembles \'other's Milk, and where this at part of diges ive organs. 
is not available or is deficient in quantity Anexcellent Food, admirably adapted 65 the ertificate of the 1 corporated 
or quality it may be civen either alone | to the wants of Infants.""—Sir Cuas. A. Institute of Hygiene, London. | 
or in conjunction with the breast with- | Cameron. C.B., M.D., etc _A Loxvon M.D., etc., writes :—" I con- 
out causin. nausea afterwards. Used in the Russian Imperial Family — your nnn s —_— eae ——_ 
Inst dding Hot Water only bs ges efficient preparation for Invalids. Nurs- 
ay prepared ty otting Cuavasse.—” Not so binding to the | ing mothers, an: persons suffering from 
Dr. .D.Sc., M.D., D.P.H.., London, bowels as many Foods are, which is a | weak digestion, being far more nutritious 
soporte _ eo : 19 + er Ww oe great recommendation." than beef tea.”"—8th Sept.. 1909 
iluted wit to 8 parts of water, the ee . , , A Lonpon M.D., M.R.C.S., L.RC.P., 
mixture would closely resemble human Of high value in cases of malnutrition | o4- werites:—" 1 am exceedirgly satis- 


milk in composition. The fat would and _Marasmus — threatening life.”— 
then be about 3 per cent. This is | L.R.C.P., '..R.C.S. (Bpois.', L.P.P. & S. 
very satisfactory. " (Guas.) 


fied with ‘ Neave’s Health Diet,’ In a 
case of ulcer of the stomach it was the 
only food the patient could keep down. 


Ment at Review, Nov. 1910.—’ When Laxcet.—  Characterised by an excel- | Its nice flavour gives it a great advan- 
di‘uted with water, yields a preparation | lent rich proportion of nitrogenous food | tace over all the other Foods on the 
ilmost identical with human milk.” substances and of valuab!e mineral market, and | introduce it as a regular 

A Loxpon County Councit District | ingredients.” fuod in many cases.""—6th March, 1909. 


Nurse renvorts. 2!st June, 1910:—"Tnat 


RRITIS Me lou ena ANOTHER Doctor states that te found 
in her Municipal work she finds that Barres inerons, ae ag we . 


adapted to the use of Infants. the Health — et extrem e y bene‘icial in 























Neave’s Milk Food is the only Food she ;?* a difficult case of t. phoid 

1as ever known that babies can take THe Mepicat MaGazine.—" Remark- A Nurst writes:—A patient with 
in conjunction with mother’s miik | able nutritive value . . « re-dily | hear: affecti-n dilated stoma an 
wt‘hout being sick afterwards.” assimilable take it when no hing else ¥ ween.” 
— MPLES ith ANALYSES of the -bove sent free to the Profession on application to the Manufactu-ers 
SA wit —mention this rublication—JOSIAH R.* EAVE & CO., Fordingbridge, Hants 
CSSD S CTT ID 0 A CS GEES UE A OD AUS eee OD ee oes mw ~~ 
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ADVICE ON CHARITIES 


[Letters asking for information as to charities, dc., 
should be addressed to THe NURSING 
Times. Correspondents are requested to give full details 
and exact figures. Unless the case is one of unusual 
urgency, or there is some really adequate cause, replies 
cannot be sent by post. Only those letters which reach 
the office by Friday morning can be answered in next 
week's column. Correspondents should enclose the coupon 
on p. 818, together with their name, address, and a 
pseudonym for the paper.) 

Specrat NOorIcE. 

Will correspondents kindly note that this column is 
designed solely for Charity questions; cases requiring 
employment or ordinary nursing homes do not come within 


Cassandra, c/o 


its scope. 
REPLIES BY CASSANDRA. 

Nurse Offers Services (Country).—I am glad to hear 
you are better. If you can wait, there is no doubt you 
will get something in a sanatorium. The best thing you 
can do is to write round to as many as possible asking 
if there is a vacancy anywhere. I am afraid I have not 
space for a complete list here. Here are a few of the 
principal ones: Kelling Open Air Sanatorium, Holt, 


Norfolk. (Apply to Dr. H. W. McConnel, Matlaske Hall, 
Norfolk.) Brompton Hospital Sanatorium, Frimley, 
Surrey. (Apply to the Secretary, Mr. F. W ood. ) London 
0 Pinewood, Nine Mile Ride, 


en Air Sanatorium, 

Wekinahens. If you could obtain an ordinary medical 
directory from a chemist you would find a number of 
these institutions. If you are not in the infectious stag 

it is possible you might find a patient willing to take 
you for a trip to New Zealand. Do not hesitate to apply 
to me again if you do not get suited. 

Feeble-minded Woman as Kitchen Maid (Lambeth). 

—As you suggest, an institution for a case of this kind 
would be far best, not only because of the simplicity of the 
life, but also because there is otherwise no security of con- 
tinuance, and when the home is broken up the domestics 
are again adrift, and in this particular instance it would be 
very serious. I should suggest your writing to the Mother 
Superior, Nazareth House, Hammersmith, or to one or 
other of the sisterhoods or settlements. All these, whilst 
offering life of an institutional character, have more varied 
interests than the institution designed for one branch 
only. 

Surgical Lettere Wanted (Nurse V.).—Nurse V. 
appeals to any reader who has Surgical Aid Society letters 
to spare to help her. The case is that of a poor woman 
who has lost her leg through tubercular disease. She 
still requires fourteen letters. I will gladly forward any 
sent to me. 

Offers Home for Baby (C. A. G.).—Please note I 
do not reply by post, and as putting the mother into 
communication with you is a serious responsibility, before 
taking any steps I should be glad if you would send me 
a reference from any committee of ladies for whom you 
have recently ooubed, or, if you cannot do this, from the 
wife of the clergyman of your district. I shall then be 
happy to place your letter in the hands of the mother. 

incurable Tuberculous Child (Kathleen).—Please tr 
this. Write to Mrs. Unwin, Hayne, Tiverton, Nort 
Devon. Ask this lady if she would be s0 good as to 
take the child into her Home. I will also write to a 
lady whose name I must not give here, and if any good 
you will hear from her. 

Recommends Woman for Care of Baby (Mrs. B.). 
—I am greatly obliged to you for recommending Mrs. P., 
but I am puzzled to know how she can take a baby at 
5s. per week. I presume she is not doing it out of 
charity. Has she more than one child? I note you say 
she is ‘“‘registered.” Do you mean by the L.C.C.? 
Please do not think that in asking these further ques- 
tions I in any way undervalue your recommendation. But 
long experience has taught me the necessity. One of the 
very worst cases of ‘“‘baby-farming’’ I ever met was at 
the hands of a woman recommended by all sorts of 
official and highly placed persons! 








Work for Disabled Nurse (Mrs. 8., Battersea Park). 
—I hope you got compensation! I advise you to write 


to Miss Spencer, Central Bureau for Women’s Employ 
ment, Princes Street, Cavendish Square, and ask her if 
she can help you to a caretaker’s situation. Also to Miss 
King, Secretary to the Society for the Employment of 
Women, Berners Street, London. Write also to Messrs. 
King, Orchard House, Victoria Street. enclosing 14d., 
and ask them to send you the latest issue of the County 
Council Gazette; there e generally numerous appoint- 
ments to be filled under the L.C.C. Is there no fund that 
would assist you? What was your husband, also your 


father? 
Various Queries Relating to the Blind (Fossil).—I 
am afraid I could not undertake to write and get the 


information you want, but I give you the address of the 
Society that will supply you with all the information you 
require. Address Henry Stainsby Esq., British and 
Foreign Blind Association, 206 Great Portland Street, 
London, W. 

Willing to take Patient (Nurse §.)—I return the 
doctor’s testimonial. Do you not know you should never 
send originals, but copies? I have filed the reference and 
if I hear of any patient wanting a country home at £1 a 
week I will remember you. 

Sesame House (Miss W.).—Many thanks for remind- 
ing me, but if I recollect rightly, there are conditions 
that would interfere with any of the cases being ac- 
commodated there. 

Recommends Nurse (The Enemy).—-Many thanks for 
telling me of the lady. People who can afford to pay £70 
a@ year, as a rule, ask their doctors or friends. Still I 
am always glad of personal recommendations, especially 
where children are concerned. 

Convalescent Home for Boy of 6 (University).—I 
am assuming that the child is in no way infectious and 
can go to the ordinary convalescent home with other 
children. An excellent Home for your purpose, for they 
will prolong the stay and make special provision for 
cripple cases, is the Children’s Convalescent Home, West 
Kirby, Cheshire. It is lovely air (seaside) and the 
children do splendidly. Payment 7s. a week. Please 
write to the Hon. Sec., A. V. Paton, Esq. This is so 
far the best that I should advise unless urgent your 
waiting for admission. but if for any reason which I 
do not anticipate, as they are very broad-minded there, the 
child is not admitted, then I should try the following. The 
charge is 8s. weekly, but if you wrote and represented 
matters it is not unlikely they would take 7s. Write to 
Lady Superintendent, Lawn House. Grosvenor Place, 
Margate. This is an excellent home, as the children are 
taught and also kept as long as they can be benefited. 
Of course, if neither are any good you will not hesitate to 
write again. I much appreciate your kind and encourag- 
ing words. 

Report of S. Theresa's, Wendover (Miss S8.).—Many 
thanks. I am always glad to hear any news of this little 
Home, which an enthusiastic but very delicate friend 
after sampling many, tells me is ‘‘just perfect Nurses 
may like to know the terms are 15s. weekly, and they 
must put down their names in good time. 

Home for Baby (Doctor's wife).—I am greatly obliged 
to you for recommending Mrs. W. who, oddly enough, 
had been recommended by someone else. I shall advise 
the mother to see if Mrs. W. will take the child. Such 
personal recommendations are most valuable. 

Home at Broadstairs (Edith M. W.).—I should think 
many gentlewomen would be very glad to make one of your 
party, especially as I gather the terms would be between 
£1 and £1 5s. a week. I do not know of anyone just now, 
but I am sometimes asked for a Home of this sort. May 
I suggest your looking at the Lady? In‘iddition to watch- 
ing the advertisements you might yourself try one if you 
do not get anybody. An advert. in the Guardian is also 
a good way to get a boarder of the kind you need. I 
will file your letter. 

Recommends Home in Highbury (Late 
Sister).—Many thanks. May be glad to ute. 

Nurse H. (Wantage) is “heartily thanked for kindly 
giving a name and address likely to prove helpful. 

Will John G. let me hear if any more addresses in 
North London are needed, as I have several more. 


I Lospital 
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DRINKS FOR INVALIDS 


CLEVER nurse will often invent a drink to tempt 
/-\ her patient, as it is frequently almost impossible to 
follow a recipe exactly. One person likes a beverage fairly 
well sweetened, whilst another, perhaps, abominates sugar ; 
one will take a flavouring of lemon, another will not, and 
so on. Then, of course, the doctor’s orders have to be 
considered, and any forbidden article of diet excluded 
from the recipe. 
The following recipes may be altered in many ways to 
snit the special needs of the patient. 


Appleade. 
2 large apples. 1 pint boiling water. 
A few thin strips of lemon peel. 

1 tablespoonful lemon juice. Sngar candy to taste 

Wipe and cut the apples into slices, but do not peel 
them. Put them in a stewpan with the lemon rind, 
lemon juice, and candy sugar. Pour over the boiling 
water, cover and simmer very gently for half an hour 
Strain and use as required. 


Bran Tea. 
1 pint wheat bran. 1 quart boiling water. 
2 tablespoonfuls honey. 

Put the bran in a large jug and pour over it the boiling 
water. Cover the jug and stand it on the side of the 
stove, where it will keep hot, but not boil, for an hour 
Strain it through muslin and stir in the honey. 

Nore.—Some people like it with cream and sugar. 


Cornflour and Black-Currant Drink. 
2 large tablespoonfuls black-currant jam 
1 quart water. 1 small tablespoonful cornflour. 
Put the jam and water in a stewpan and let them 
simmer for half an hour. Mix the cornflour to a smooth 
paste with a little water, add it to the jam and water, 


and simmer for ten minutes, stirring al] the time. Strain 
and stir occasionally till cold. 
Egq Lemonade. 
4 pint water. 1 oz. loaf sugar. 1 lemon. 


1 new-laid egg. 4 teaspoonful bicarbonate of soda. 

Wipe the lemon and peel the rind very thinly. Put it 
in a stewpan with the sugar and simmer gently for five 
minutes. Remove from the fire, add the lemon juice, cover 
and leave till cold. Whisk the egg till the yolk and white 
are thoroughly blended, strain the cold lemonade on to it, 
whisk all well together, and just before serving stir in the 
bicarbonate of soda. Serve while frothy. ~~ 


Orangeade. 

4 pint boiling water. 
1 oz. loaf sugar. 
Wipe the oranges and peel them very thinly. Put the 
rind in a jug with the sugar and pour the boiling water 
over it. Leave till cold, strain, and add the orange juice. 
Pour about a fourth of this mixture in a glass and fill up 
with soda water. A few pieces of ice can be added if 


liked. 


3 oranges. Soda water. 


Prune Drink. 

2 ozs. prunes. 1 pint boiling water. 1 oz. sugar. 

1 dessertspoonful lemon juice. _1 dessertspoonful sherry. 
1 dessertspoonful brandy. 

Wash, stone, and cut the prunes into three pieces. Put 
them in a stewpan with the water and sugar and simmer 
very gently for one hour. Add the lemon juice, brandy, 
and sherry, strain, and cover till cold. ¢ 


Sago Gruel. 
2 teaspoonfuls small sago. 4 pint boiling water. 


2 teaspoonfuls castor sugar. 4 gill port wine. 


Put the water in a stewpan and let it boil. Sprinkle 


in the sago and cook very gently till the sago is clear. 
stirring all the time. Add the port wine and sugar and 
serve very hot. , 

Nore.—This gruel must not be too thick; it may need 
a little more water. 








Suet Mik. 
1 oz. suet. 1 dessertspoonful castor sugar. 
1 pint milk. 4 inch cinnamon. 

Chop the suet very finely and put it in a stewpan with 
half the milk and simmer gently for half an hour. Strain 
the milk through a piece of muslin. Return the milk to 
the stewpan, add the remainder of the milk, the sugar, 
and cinnamon and simmer gently for five minutes. Strain 
and serve either hot or cold. 








THe Practitioner for September contains interesting 
articles on gunshot wounds, hyperemia in the treatment 


of skin diseases, and fatalities during anesthesia. 





Inm- consequence of overcrowding at Rochdale Union 
Infirmary, additional accommodation has been made by 
converting the chapel into a female ward. 

Miss Percrtvat, superintendent of the Reading Q.V.J. 
Institute, gave a lecture on ‘‘Some Duties of the Home 
Nurse’’ at the West Reading Adult School last week. 
She gave practical illustrations, and answered questions 
with great clearness, sweeping away many professional 
difticuities in the minds of her lay audience. 

Tue Guildford Board of Guardians have received a 
letter from the L.G.B. regarding their decision to call 
upon their superintendent nurse, Miss Smith, to resign. 
It has been handed over to the Visiting Committee to 
deal with, as the chairman was of opinion that the subject 
required “careful handling.” 





Ir is telegraphed from New York that, encouraged by 
the fact that a nurse received a legacy of £200,000 from 
a millionaire, another nurse, Miss Ida Murray, is claiming 
a fee of £6,000 from the executors of a patient whom she 
nursed for less than two years. The executors protest 
that this sum is excessive. Such a story does little credit 
to the profession. In the first case the nurse, Miss Pere- 
grine, devotedly tended her patient for twelve years, in 
recognition of which he left her the legacy. 

AtrHovcH the committee of the Lytham Cottage Hos- 
pital greatly regretted the resignation of their matron, 
Miss Barwick, a more efficient or suitable successor than 
Miss May could hardly have been found. This hospital 
requires a matron who possesses the manifold talents of 
medical and surgical nursing, housekeeping, cookery, 
laundry-work, &¢., and happily Miss May combines all 
these qualities in addition to a kindly sympathetic manner. 
She was trained at the Liverpool Northern Hospital, where 
she was theatre sister and matron pro. tem. 





Last year a School Children’s Provident Medical Club 
was organised by some members of the Long Ashton 
District Education Sub-Committee to enable the parents 
to obtain treatment for their children, when defects are 

inted out by the school doctor in the course of medical 
inspections. The parents who pay into the club have 
various advantages, and talks on health subjects are 
arranged for the mothers, and on August 25th all the 
parents were invited to a garden-party given by Mrs. 
Burrow Hill. There was a conference, when the Secre- 
tary told the parents how the club was working finan- 
cially, and Dr. Annie Cornall gave an interesting address 
on medical inspection. 





THE appointment of Canon Horsley to the vicarage of 
Detling, Kent, removes from South London a clergy- 
man well known to many nurses, not only in his 
clerical capacity, but for his personally conducted Contin- 
ental tours. Many nurses have travelled with him among 
the beauties of Switzerland, where under his energetic 
guidance they saw everything very thoroughly, and his 
wonderful personality made these trips quite a thing 
apart. All will be glad to learn that after years of 
strenuous life in some of the poorest slums, and as chap- 
lain of Clerkenwell prison, Canon Horsley will now enjoy 
work under more congenial‘ surroundings in one of the 
most pea parts of the country, which he appreciates 
so greatly. 
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TRASHY TEA 
CREATES DISEASE, 


You should not, if you value 
health, drink, or ellow your 
patients, the tannin-laden teas 
ordinarily sold. They are all 
enemies to digestion, creators 
of disorders, and are directly 
responsible for many ailments. 

Ordinary whole-leaf tea shatters 
the nerves and ruins digestion. 
Dyspepsia, Flatulence, Neuralgia, 
Insomnia and Debility only too 
frequently result. Your pro- 
fessional experience ,will bear 
this out. 


The Medical Profession and 
““TYPHOO-TIPPS” TEA. 


3rd May, 1911. 

-, L.S.A. (M. 171.) 
*“*‘T have much pleasure in 

informing you that I have 

-prescribed your tea with most 

excellent results.” 


Dr. J.W. L. 


“* Typhoo-Tipps ” 
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CHEAP AND COMMON TEAS 


are dangerous to Health! 
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— e tea-le at shows exactly the 
f which 
omposed. All the coarse central 
woody and tannin-impregnated part of the leaf is discarded, 
hence the purest and healthiest tea results 


DELICIOUS 





The particles in the circle 
actual photographic reproduction of the delicate 
serrated edges and tips of tea-leaf, without any 
of the coarse fibre sand stalks, 


above represent an 


Tea consists of these edges 
and tips, hence its choice tannin-less 


OUR GENEROUS SAMPLE OFFER—50 CUPS OF TEA FOR 2°. 


Typhoo-Tipps” 

personal trial, we will forward you a 

We will pay postage as well This 

quantity will make 50 large cups of the purest, healthiest, 

and most delicious Tea procurable. 

now, and by return the sample }-lb. will reach you. 
Address your Sample request, enclosing 2d. 
in stamps, to the *“*Typhoo-Tipps” Tea Co., 

Castle Street, Birmingham. 
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‘TYPHOO.-TIPPS, IS INVALUABLE 


TO A NURSE. 





THE 
NEW LEAF - EDGE 
TEA. 








BUT; PURE TEA 
MAINTAINS HEALTH. 





If you persuade your patients to 
drink only the purest tea— 
‘Typhoo-Tipps” Tea—the tea 
which is actually free from crude 
tannin—the tea which only con- 
sists of the tenderest and choicest 
edges and tips of specially selected 
mountain-grown leaves, then you 
will tind that you have brought 
a new element of success and 
satisfaction into your practice. 


‘The Lancet’s” Analysis of 
““TYPHOO-TIPPS” TEA. 


In 1907 The Lancet analysed 
**TYPHOO-TIPPS” and found 
that this tea yielded some 40 % 
less tannin than ordinary whole- 
leaf tea. It also pronounced 
‘* Typhoo-Tipps” as free from the 
crude gallo tannic-acid present in 
ordinary teas. 
This is a significant fact. 


“ess quar lity. 


DO NOT MISS 
THIS CHANCE TO 
TRY THE MOST 
DELICIOUS TEA 
YOU EVER TASTED. 


Tea a tnorough 
}-lb. packet (usual price 








Send your application 
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Q.A.R. NAVAL NURSING SERVICE 
Proposep New REGULATIONS. 

N intermediate rank to be established between Head 
A Sister and Nursing Sister, with the title of ‘‘Super- 
intending Sister.’’ ‘lhe Superintending Sisters to be 
seven in number, and to hold the appointments of Senior 
Sisters at Gibraltar, Malta, Hong-Kong, and Portland 
Naval Hospitals, and Second Sister at the Naval Hos 
pitals at Chatham, Haslar, and Plymouth. 

Superintending Sisters to be promoted by selection from 
the list of Nursing Sisters, and Head Sisters to be pro 
moted in like manner from the lists of Superintending 
Sisters and Nursing Sisters. 

The staff of Nursing Sisters at the three Home Hos 
pitals to be augmented, involving an increase of ten in 
the total number of Nursing Sisters hitherto~allowed. 

The fol lowing improved scale of pay to be intro 
duced : 


£ £ s. £ 

Nursing Sisters, on entry 40 210a year ... 45 
Nursing Sisters, after three 

years - ... <a woe so OS @ és oo. 65 

Superintending Sisters i a a ae 

Head Sisters eal .. 130 .10 O i .. 160 


Several minor improvements have been introduced in 
the regulations governing the entry, probation, seniority, 
resignation, and pensions of members of Queen 
Alexandra’s Royal Naval Nursing Service. The rules 
governing the number of Maid Servants allowed have 
been slightly modified, and changes have been made in the 
Uniform of Naval Nursing Sisters. 

RESERVE OF NuRsING SISTERS. 

The requirements of extra Naval Nursing Sisters in 
War will best be met, not by enrolling individual ladies 
in a reserve, but by entering into arrangements with 
certain of the principal Civil Hospitals for the supply 
of a fixed number of Nurses whenever required, the 
selection of the Nurses being carried out by the Hospital 
Authorities themselves when the emergency arises. 

The necessary procedure has been arranged with the 
Civil Hospitals, and the following regulations have been 
approved :- 

(a) The Reserve Nurses to be supplied on joining 
with the Uniform of a Naval Nursing Sister and 
a gratuity of £5 to meet initial expenses, but 
Nurses who so desire will be permitted to wear the 
Uniform of their respective Hospitals. 

(6) The pay of the reserve Nursing Sisters to be 
at the rate of £45 a year and a gratuity of £5 for 
every six months or portion of six months employed 
to be granted at the conclusion of their service 
(c) A donation of £3 for each Nurse supplied to be 
granted to the Hospitals to compensate for the 
inconvenience which will be causéd by the removal 
of a portion of their staffs. 

(d) In other respects the conditions of Service of 
these Nurses wil] be the same generally as are pre- 
scribed by the Regulations for Queen Alexandra’s 
Royal Naval Nursing Service. 

Sick Berto Starr. 

New regulations are also published for the entry, 
training, and advancement of the Sick Berth Staff, and 
certain small amendments are made in regard to their 
pay and allowances. 

Navat Hosprrats. 

After careful consideration of the staffs of the three 
Home Hospitals, and their distribution of work, the 
Lords of the Admiralty have arrived at the following 
conclusions :— 

(2) The numbers employed on Nursing Duties are 
inadequate. 

(6) It is undesirable that extraneous duties, such as 
cooking, cleaning of sick berth quarters, hospital 
corridors, windows, &c., and the work of 
messengers, telephone attendants, and others, shall 
continue to be performed by the Sick Berth Staff. 

(c) Too great a use is made of convalescent patients 
for Nursing and general duty to make up for 
deficiency of staff. 

Fresh complements have therefore been drawn up for 
these three Hospitals. In fixing the numbers, the Sick 











Berth Staff required for purely nursing duties have been 
kept distinct. from those required for disciplinary, 
administrative, and other special duties, and calculated 
on a scale proportionate to the numbers of bed cases and 
others under treatment. Provision has also been made 
for the cooking and cleaning work to be carried out by 
a staff of Ship’ s Cook ratings and civilian labourers, thus 
setting free the Sick Berth “Staff for their proper duties. 
Apart from this extraneous staff, the revised complements 
of the three Home Hospitals entail the addition of 43 
Sick Berth ratings to the authorised number of that 
Branch. 

It has also been decided that, to provide for require 
ments of extra Nursing Staff in epidemics of sickness or 
other emergencies, 25 Supernumerary Sick Berth ratings 
shall be borne in each of these Hospitals, involving a 
further increase in the number of the Sick Berth Branch 
of 75 ratings. 








A NURSE’S KIND ACTION 


7ET another instance of the value of the timely help of 

a trained nurse was given recently in Liverpool. A 
young lady visitor had the misfortune to be thrown from 
her horse whilst proceeding along Aigburth-road. Her two 
companions were doing what they could to staunch the 
flow of blood from a "wend she had sustained on the 
head when a lady came up and offered her assistance, at 
the same time remarking, ‘“‘I am not wearing uniform, 
but I am a Queen’s nurse spending my holidays in this 
district, so do let me help.’’ After securing a bowl of 
water from a house close by, the nurse washed the 
wound and arranged a temporary bandage consisting of 
her own and two other handkerchiefs. The injured 
lady was then assisted to the house of the nearest 
doctor, and then, without waiting for any thanks, the 
obliging nurse quietly disappeared, quite satisfied that 
her services were no longer needed. 








PRESENTATION 

Tue Devonport Board of Guardians and their officers 
have presented to Miss N. Lucitt, one of the infirmary 
nurses, on the occasion of her fomhcoming marriage, a 
set of silver knives and spoons, together with the following 
address: “To Miss N. Lucitt on the occasion of her 
marriage to Engineer Lieutenant J. W. Phillips, R.N., 
by the members and officials of the Devonport Board of 
Guardians, as a token of their appreciation of her services 
as nurse in the infirmary and of their wishes for her future 
happiness and welfare.’’ The address is signed by the 
chairman of the Board (Mr. W. H. Roberts) and other 
subscribers. 

DEATH 

We regret to learn of the death of Nurse Pinder, 
formerly of the Skipton D.N.A. Miss Pinder had left 
Skipton some years ago to start a nursing home in 
London, but this unfortunately she-was obliged to abandon 
for health reasons, and she had only recently gone to 
Folkestone to recuperate, but suddenly collapsed, and 
passed away within a few days’ illness. 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments.—Miss -Florence Gardiner 
to Portsmouth, as senior nurse; Miss Mary Bevington to 
Belper; Miss Mildred Griffiths to Gotherington; Miss 
Mary L. Manning to Norwich; Miss Evelyn Welch to 
Northenden; Miss Ellen Fowler to Bamber Bridge. 
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VIROL 


INFANTILE DIARRHEA. 


A large body of testimony has 








Walking Boots 
* and Shoes are British 
made on the hand-sewn 


principle, with flexible soles; 





stocked in sizes and half-sizes, . . , 
in two fittings and three shapes been received from medical 
ing 1g b 





? SHOES, 9/6, BOOTS, 11/6. men as to the value of Virol 
é. Postage in each case, Ad in infantile diarrhoea. 
93 BOOTS & 
“Bendable SHOES ‘Half an ounce of barley-flour is made 
Lae eet & eee, eet ~~ into a thick paste with a small quantity 
value. Every pair is guaranteed d 
WE tt, os conten tn sathing. wots tecog 4 of cold water. More water is added 
‘QoS, for Dainty Free Booklet, until it makes a pint. This is boiled 


describing & illustrating this 
remarkable new make of 
Footwear 
W. H. HARKER &CO. 
(Dept. 56), 
42, Northgate St. 
CHESTER. 


for twenty or thirty minutes, and again 







made up to a pint with boiling water 
and strained. To each half-pint of this 
stock solution an eggspoonful of Virol 
should be added, and one or two ounces 
of the food given every two hours.” 











a Virol Ltd., 152-166, Old St., London, oo |} 








| A REAL SEA BATH IN YOUR OWN ROOM. 
By Special Royal Warrants 


TIDMAN’S SEA SALT. To H.M. eH 2. To H.M. 


KING CEORCE V. ALEXANDRA. 
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“TIDMAN & ‘SON, Ltd., WAPPING, LONDON, E. ROYAL HOUSEHOLD 
€ FRE TO NURSES. ARE NON-POISONOUS. 
A Free Sample TIN of Dr. Rupor’s “We would especially recommend 


Foop, and a - ~t useful BOOKLET, will be law arded to ar = - 
Wuins senting 6 Feb Ont br ame os Jeyes’ disinfectant Cyllin for the 
it is powerful as 


use of Midwives. 
R. a disinfectant, but does not hurt 
the most tender skin.” 


Is a completeDiet for Babies, Invalids, Nurses’ Journal, 
Dyspeptics, Nursing Mothers, & the sees. 1 
It is Economical, and very easily prepared. 


Nurses on Night Duty will find a cup of this 
Food very delicious and soothing. 








The 4d. Bottle, specially prepared for nurses and mid- 
wives, will make 80 Pints of a solution which is 
guaranteed equal in efficiency to 1 in 40 Carbolic Acid. 


Used in many Hospitals and Nursing Homes. 


RIDGE’S ROYAL FOOD MILLS, 2 
’ Dept. 5, LONDON, N. ~ 


JEYES’ SANITARY COMPOUNDS CO., Limited, 
64, Cannon Street, London, E.C. 
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THE MUSEUM AT THE GENERAL 
LYING-IN HOSPITAL 

NE of the greatest attractions of the General Lying 

Oi Hospital, York Road, as a training-school fo. 


midwives, is the steadily growing museum. When 
Albany Swimming Baths were acquired by the Hos 


+ 





the south end was walled in, and a museum and mortuary 
were fitted up. The museum is well lighted from above 
there are tiers of glass shelves, cupboards, a porcelain sink, 
and covered tank; the walls ‘are painted white, and the 





general appearance is clean. and smart. For some time it 
stood empty. A few choice specimens of rare placenta, a 
stray fetus or two in glass jars were kept in the dispensary 
cupboard in those days, and did yeoman service. The 


new pupils christened it ‘“‘The Inferno,” because of the 
powerful and irritating odour of the formalin solution in 
which the specimens were preserved. It is to Dr. Lionel 
Smith and to Dr. Basil Hood that the museum 
beginnings; two precious glass jars were the fil 
occupy the empty shelves; there were also two beautiful 
wax models of the gravid uterus at term, and a media 
section of the pelvic viscera, which had been made in 








Paris, and presented to the hospital by Dr. Boxall, wh 
was Visiting Physician at that time. The next additions 
were two excelle nt median sections of the pelv ontents 


at term, one showing the fetus in situ, and the other the 
placenta and membranes attached to the uterine wall 
During the last four years there have been many addi 
tions. There are now some 200 physiological and pat} 
logical specimens, and the museum bids fair to be a most 
excellent one;_necessarily the making of a museum is a 














the bath was roofed in with glass, covered with linoleum, 
and converted into an excellent lecture-hall. A part of 
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MIDWIFERY 


matter of many years, especially if it only contains speci- 


ens of obstetrical interest; but the help of the staff, 


d the co-operation of the district midwives, who have 


ntributed several rare specimens, ensure its steady pro 
sressive development. This museum is the pionee: of 
iseums attached to maternity hospitals in London, 
though other lying-in institutions have small collections of 
s mens, which will form a nucleus for larger collections 


Every pupil midwife is responsible for one week for the 
rder and cleanliness of the museum. She then has an 
excellent opportunity for studying the specimens; perhaps 
the greatest testimony to the educative value of such a 
department is the change in the attitude of the student 
as she increases her knowledge of Bim There is at 
first a somewhat natural feeling of .epugnance on seeing 
bottled babies and spirit-preserved organs, but that rapidly 
» to keen and enlightened interest. Every term 
there are six demonstrations given either by the House 
Physician or Head Midwife. 





1) The anatomy of the organs of generation 

2) The anatomy of the cord, pac enta, and membranes 
3) The uterus (virgin, parous, pregnant, and anew 
4) The ovum (at the di ffe rent months of pregnancy 

5) The anatomy of the infant ; 





6) Abnorm infants. 

Besides this the various specimens bearing on the lec 
tures are in constant requisition by the Visiting Physician, 
Matron, and Teacher of Midwifery. The district mid- 
vives also bring their pupils to see the museum, so that 
it plays no small part in the education of York Road mid- 
vives. The latest gift is a set of microscopical slides—the 
microscope is still wanting! At present there is no official 
rant to the museum, the mounted specimens are in many 














SIME SPECIMENS IN THE 





MUSEUM. 
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The Ideal Disinfectant 


Non-Poisonous. Non-Corrosive. 
Does not undergo chemical change in 
the presence of organic matter. More 

powerful than corrosive sublimate. 


IN PUERPERAL SEPSIS.—‘* Out of 79 cases 
of Puerperal Sepsis treated by general means alone, with 
or without intra-uterine douches, 37 died—a mortality 
of 46 per cent. In 86 cases where the method of using 
Izal I have described was employed, the mortality was 
28 per cent. only.” —Jouwrnal of Obstetrics and Gyneco- 
logy, January, 1907. 


FOR EXTERNAL USE. 
indicated in eczema and ringworm. 











Verbatim Reports (Bacteriological, Pharmacological, and 
Surgical) and Samples Free to the Profession. 


NEWTON, CHAMBERS « CO. 


THORNCLIFFE, near SHEFFIELD. ” 




















OUR cece aree 


*LIND 
Full cut sane Fone 7 efect 
Sitting. In superior quality 
longck ~. 


1/118 each. «5 11 /i3 


With extra wide skirts, 


2/44 each. (5, 13/6 


Also made in strong linen 
finish cloth, skirts 62 in. 
wide at hem. 


1/11Z an. § 11/6 


Guaranteed 3-fold Irish 
throughout, 


square. 
2} in. deep, 


Union 


3 for 





3q each. 
4id. 


Linen, 


23 ins. i 5; d. each. 2/9i half- 





THE ‘* LINDA” LINEN BELT. 


Stiffened ready for wear, both ends 


2 in. deep, 63d. each. 6 for 3/3 
Ad, each. 6 for 4/a 


Also in a cheaper quality (unst 


Superior entity, warranted 4- fold 
Irish Linen throughout. 


24 ins. deep, Oia each. 6 for 4 ‘6 


Cata- 
logue 
Free 
on 
Request 











Linen 





** NETLEY.” 
Showerproof Cashmere Cloths, 
Meltons, and Serges. 


1/0? 16/11, 18/11, 23/6 


iffened). 


TRUFOOD 


For i IN APANTS. 








Free. ‘sal amples end Cull part iculars 
mm TRUFOOD, LTD. 


biicnitbhineals Street, E.C. 


REARED ON TRUFOOD. 


4, Lioyd’s Avenue, 











SCHOLL’S “« BUNION-RIGHT.” 


The Scholl “BUNION onic nll is de 


ised to 1 worn 


between the great and first rig! l t the 
great toe, and in that way event ‘ually 
correct the bunion It is made of 
flexible rubber doubl ylinders in 
such a way that it is very com- 
fortable to wear and dves its work in 
straightening the t at every ste] 
you take. If there is no bunion t 
the great toe is inclined to turn 
inwards, the Scholl BUNION-RIGHT 
will in a short time straighten the toe 


and give permanent correction. Ma 


in two sizes, small 





und larg , 
Price 1/6 each, 3/- per pair. At all dealers, or direct post paid. 


THE T. SCHOLL MFG. CO., Ltd., 


5, Manchester Avenue, Aldersgate Street, London, E.C. 














It is well to mention “The Nursing Times” when answering its Advertisements. 














822 


THE NURSING TIMES 


SEPTEMBER 9, IQII. 





cases individual gifts, others are paid for from a fund 
derived from the profit on the sale of photographs of the 
hospital, wards, groups of nurses, &c. This, with a few 
donations, has up to date been sufficient. Some of the 
glass jars are very expensive, costing from ten to fifteen 
shillings; pure spirit is, as a rule, used for mounting, but 
a few physiological specimens are put up temporarily in 
formalin solution (1 in 20), they are then conveniently 
removed for demonstration purposes. : 

The cupboard at present contains out-of-date instruments, 
forceps with wooden handles, ancient specule, &c. On the 
walls are some good diagrams, one showing the develop- 
ment of the ovum, another the growth of the stomach in 
the infant, and another the anatomy of the skeleton. 

A card index has been recently drawn up, which is 
most convenient for reference. This is divided into two 
sections :—I. Physiology. a) Maternal; (5b) Feetal. 
Il. Pathology. (a) Maternal; (b) Fetal. Each jar is 
numbered to correspond with the card, which either de- 
scribes the specimen, or gives the history and details of 
the case. ; ; 

The excellent photograph illustrating this article gives 
some idea of the treasures of the museum. The specimens 
in the foreground are beautiful sections; on the left 
are two ectopia viscera; next to him is a “face” baby 
with achondroplasia. In the centre is the uterus at term, 
the placenta in situ. Towards the right are two anen- 
cephalic monsters. The detail is excellent in the original, 
the ditiiculty of photographing museum specimens is well 
known; in this case success has rewarded the care and 
judgment of the artist. 

M. O. H. 


UNBOILED MILK FOR INFANTS 

CORRESPONDENT writes :— 

I have been interested this week in your observations 
on Mrs. Hills’ book ‘‘A *Manual of Infant Care and 
Management,” and notice that one of the things you say 
is that cow’s milk should be well boiled. You will 
perhaps be surprised to hear that even in the hottest 
weather I never give my babies milk that has been either 
sterilised or boiled. I have for over four years had a 
weekly average of eight babies under my care, and have 
never yet had a single case of simmer diarrhea. I have 
eight at the present time, and all are perfectly well. 
I do not have my bottles boiled; I find that absolute 
cleanliness is enough. They are washed and put in cold 
water immediately after each feed. Comforters are not 
allowed under any pretext whatever. My babies live out 
of doors all the summer, and almost all the winter. In 
the case of 136 infants, I have had three deaths only, 
one being six weeks old, one five, and the other only a 
few days. . 

I feel convinced that, could we only impress on mothers 
the importance of fresh air, regularity in feeding and 
sleeping, the death-rate of infants would be very much 
lower. 3 








CLAIMS BY MIDWIVES AND NURSES 


ARDLY a week passes without a query from a md- 
wife or nurse as to her rights when she has been 
engaged for a maternity case, and is then, for one reason 
or another, told she is not wanted. The position is so 
clear that it is quite unnecessary to trouble our legal 
adviser each week. If a nurse has been definitely engaged 
for a certain time from a certain date,-and because of 
the mother’s mistake in dates or for some other reason, 
her services are not required, although she is ready and 
able to take the case,-then if she does not obtain em 
greg for the period for which she was engaged, she 
as a claim for damages which would amount to the 
agreed salary plus, say, £1 1s. a week for board and 
lodging, and any additional amount which by agreement 
or custom was to be paid (laundry, for example). If she 
obtains employment for a part of the time, the amount 
she earns should be deducted from the total amount of 
her claim. 
Nurses are reminded that they may obtain a serviceable 
form of contract for maternity cases from THe NvRsInc 
Tres, price 4d., post free. 





CHOOSING A NURSE 


N France recently a lady sued her medical attendant 

for £60 damages on the ground that he had failed to 
carry out his engagement to attend her in her confinement, 
thereby causing her much grief and trouble.. On the 
part of the doctor it was shown that he had given her 
ample notice and held himself at her disposal should she 
require his services before she had been able to make 
other arrangements. The reason which led the doctor to 
decline further attendance was that the patient and her 
family insisted upon introducing a nurse of whose ante- 
cedents and recent engagéments the doctor knew nothing, 
while he was prepared with a nurse whose aseptic status 
he was able to guarantee. The court dismissed the claim, 
while the doctor got his fees, with the addition of a 
franc claimed as damages for the slur cast by the action 
upon his professional reputation, and the whole of his 
costs. In referring to this case, the British Medical 
Journal gays: ‘“‘In view of the universally admitted 
importance of aseptic purity in all those who have to 
take part in surgical proceedings, we think no other 
course was open to the doctor; and although it is not 
likely that many patients would be so wrong-headed as 
to bring an action under such circumstances, it is satis- 
factory to find the French court giving such an unqualified 
expression of opinion in favour of the medical contention.” 

We do not think, however, that in England the 
accoucheur would have the right to choose the nurse 
against the wishes of his patient, though he is gaged 
within his rights in refusing to attend a case if he has 
grounds to believe that the nursing will be such as to 
reflect on his professional ability. The nurse, who is 
paid by the patient, has no business relations with the 
doctor, but, as a matter of courtesy, it is usual to submit 
her qualifications and testimonials to him if so desired. 
The doctor in the case cited should have inquired into 
the ‘‘antecedents and recent engagements’”’ of the nurse 
engaged by his would-be patient; it was irrational to con- 
demn her because unknown to him. We think the doctor 
was not entitled to fees; neither do we consider his 
patient had a grievance, since he made his attendance 
conditional on the engagement of Ais nurse. 

The right of the patient to choose a sick-nurse is still 
very little recognised, though the power to dispense with 
her services if unsatisfactory is absolute. In many 
maternity cases a patient is grateful to her medical at- 
tendant for recommending her a reliable nurse, but the 
agreement between them is usually only completed after 
a personal interview. In surgical operations, where the 
methods of operations so widely. differ, the surgeon 
naturally likes a nurse who does not need minute direc- 
tions as to the preparation of patient, room, dressings, 
and instruments, preferred by him; it is therefore a 
common procedure for the surgeon to bring his own 
nurse for the actual operation, but even in this case it 
should always be subject to the consent of the patient 
or the nearest relative of the patient who is the 
employer. 








Ir proof were needed of the value of Mrs. Langton 
Hewer’s practical text book, ‘“‘Our Baby,”’ the fact that 
it has now reached a thirteenth edition would supply it. 
The first edition was pubilshed in March, 1891, and as 
need has arisen Mrs. Hewer has revised minor details, 
until the information given in this new edition is prac- 
tically up-to-date. Messrs. John Wright and Sons, Lid., 
of Bristol, the publishers, announce a limp leather edition 
at 2s. 9d., post free, or in paper binding at 1s. 6d. net. 





Post-Paid Subscription Rates. 

Three Months, 1/8; Six Months, 3/3; Twelve Months, 
6/6. For the Colonies and Abroad the rates are: Threa 
Months, 2/2; Six Months, 4/4; Twelve Months, 8/8 
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